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WAR NOTICES 
Petrol Rationing 


As a result of further representations made by the British 
Medical Association to the Petroleum Department all 
Divisional Petroleum Officers have been reminded of the 
necessity of urgently reviewing the essential requirements of 
individual medical practitioners. There is no foundation for 
the suggestion that the basic supplementary ration already 
issued is all which the Divisional Petroleum Officers have 
power to grant, Every effort is being made to secure a con- 
siderable increase in the basic supplementary ration in order 
that the cases ca!ling for special consideration by the Divi- 
sional Petroleum Officers, in consultation with the Association’s 
advisers, may be reduced to manageable proportions. Any 
medical practitioner who needs for professional purposes more 
petrol than he has already received should make a further 
application to the Divisional Petroleum Officer, giving exact 
particulars of his essential requirements. He should not 
address applications or correspondence to the Association's 
advisory officer unless he has been invited to do so. 


It is reported that a very large number of medical practi- 
tioners have failed to send their registration books with their 
original applications. It therefore appears necessary to stress 
the importance of medical applicants complying strictly with 
the procedure laid down. It must be emphasized also that in 
present circumstances medical practitioners, like other car 
users, should exercise the utmost economy possible in their 
consumption of petrol. An unreasonable attitude on the part 
of a few applicants may well prejudice the success not only 
of their own applications but also of the legitimate claims 
of large numbers of their colleagues. 


First-aid Posts 


By the time this paragraph appears a deputation from the 
Association, consisting of representative practitioners and 
medical officers of heaith, will have discussed with the Minister 
of Health the whole question of the employment and remunera- 
tion of medical practitioners at first-aid posts. The matter 
is being pressed with vigour and expedition. 


Unaccompanied Children 


Ihe Minister of Health has informed the Association that 
he is unable to accept the suggestion that the unaccompanied 


children’s scheme should be extended to cover accompanied 
children and others officially evacuated. In his yiew existing 
facilities, augmented as may prove necessary, should be used 
for the treatment of these classes of person. 


The Association has pointed out to the Minister that in 
the majority of areas the public assistance medical service is 
provided by part-time salaried medical officers whose salaries 
are often inadequate and are in any case in respect of the 
normal public assistance population of the area. The Asso- 
ciation has urged the Minister to advise local authorities 
in reception areas to augment the public assistance medical 
arrangements, preferably by the adoption, at least for the 
persons in this group, of the open choice system. 

The Minister's reply to this suggestion is now awaited. 
When it is available, Local Emergency Committees will be 
advised as to the appropriate local action. 


The Definition of the Unaccompanied Child 


It has now been ascertained that every child who is boarded 
by the Government with a householder who receives payment 
for board and lodging at the rate of 10s. 6d. or &s. 6d. per 
child is covered by the existing unaccompanied children’s 
scheme, 


Changes 


Any medical practitioner who moves from the area of 
one Local Emergency Committee to that of another is asked 
to inform the Local Emergency Committee of the area to 
which he goes of his new address immediately on arrival. 


Any practitioner who wishes to alter his statement of in- 
tention of service in view of the alteration of the situation 
since he made his return should intimate the change to this 
office. 


CENTRAL EMERGENCY COMMITTEE 
(Central Medical War Committee), 
British Medical Association House, 
Tavistock Square, WC.1. 


- -— 


The annual meeting of the National Association of Insur- 
ance Committees, which was to have been held in London on 
October 12, 13, and 14, has been postponed on account of the 
war. 
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British Medical Association 
SPECIAL COUNCIL MEETING 


A special meeting of the Council of the British Medical 
Association was held at Tavistock Square, London, on Sep- 
tember 27. Mr. H. S. Sourtar (Chairman of Council) pre- 
sided, but as most of the matters arose on reports of 
committees of which Mr. Souttar is chairman, the chair 
was taken during a considerable part of the proceedings by 
Dr. H. G. Dain, Chairman of the Representative Body. The 
others members present were: 

Dr. J. W. Bone (Treasurer), Dr. Peter Macdonald (Deputy 
Chairman of Representative Body), Sir Kaye Le Fleming (Imme- 
diate Past Chairman of Council), Mr. N. Bishop harman (Imme- 
diate’ Past Treasurer), Dr. R. H. Balfour Barrow, Professor 
R. J. A. Berry, Mr. L. R. Broster, Professor A. H. Burgess, 
Mr. V. Zachary Cope, Mr. W. McAdam Eccles, Dr. A. W. 
Gardner, Dr. R. G. Gordon, Dr. F. Gray, Dr. E. A. Gregg, 
Lieutenant-Colonel W. L. Harnett, 1.M.S. (ret.), Dr. E. W. Lewis, 

r. E. Lewis Lilley, Sir Ewen Maclean, Dr. O. Marriott, Dr. 
J. Middleton Martin, Dr. J. C. Matthews, Dr. H. B. Morgan, 
Mr. R. L. Newell, Dr. W. Paterson, Professor R. M. F. Picken, 
Colonel A. H. Proctor, Wing Commander T. S. Rippon, 
R.A.F.M.S. (ret), Dr. H. Robinson, Dr. F. A. Roper, Mr. R. 
Scott Stevenson, Dr. W. E. Thomas, Dr. S. Wand, Mr. N. E. 
Waterfield, Dr. W. N. West-Watson, Mr. A. Hedley Whyte, Dr. 
W. G. Willoughby. 


Medical Treatment of Evacuated Children 


Mr. Souttar, as chairman of the Central Emergency Com- 
mittee, reported that agreement had been reached between 
the Association and the Ministry of Health on the financial 
arrangements for the medical treatment of children trans- 
ferred to reception areas under the Government scheme. 
The arrangement applied to each child, not accompanied by 
a parent, who was billeted upon a householder. A sum 
of money calculated at the rate of 10s. for every such child 
would be placed at the disposal of each Local Emergency 
Committee in a reception area to meet the cost of the pro- 
vision of medical attendance. This money would be dis- 
bursed to practitioners undertaking the treatment of children 
covered by the scheme on a basis devised and approved by 
the Local Emergency Committee concerned. The amount 
paid was intended to cover the cost of attendance and pro- 
vision of medicine. The allocation of medical men for this 
work was a matter for the decision of the Local Emergency 
Committees, with whose autonomy the Central Committee 
in no way interfered. The sum available would be con- 
siderable, and, he thought, sufficient. The question of the 
accompanied children was under discussion with the Ministry. 
A difficult matter concerned the transfer of practitioners from 
evacuation to reception areas. Some practitioners were left 
virtually without their practices. These would be asked to 
register with their Local Emergency Committee, which would 
communicate to the Central Emergency Committee the names 
of those available for transfer to other areas, and the 
emergency committees in the reception areas would com- 
municate their detailed needs for additional medical per- 
sonnel also to the Central Committee. 


In reply to Dr. Peter Macdonald, Mr. Souttar said that 
the sum of 10s. a year was the capitation rate per child, 
not per case treated. Dr. Waterfield considered that the 
rate was entirely inadequate, and he hoped that it had been 
made clear to the Ministry that in accepting this fee general 
practitioners considered themselves to be making some con- 
tribution to the national situation. Dr. Lewis, speaking 
from experience of a reception area, said that it was essential 
that the accompanied children should be on the same foot- 
ing in this respect as the unaccompanied. In many cases 
in the absence of any arrangement for remuneration for the 
accompanied children, the only resort was to public assist- 
ance. Dr. Dain said that all these points had been brought 
to the attention of the Ministry. If a person wished to move 
from one area to another the provision of medical services 
was the responsibility of the person concerned. Only when 
people were moved by their local authority could the respon- 
sibility be undertaken for them; the authorities could not 


be expected to assume responsibility for those who moved 
themselves. Sir Kaye Le Fleming also said that all these 
difficulties had been brought before the Central Emergency 
Committee, but he hoped the Council would not fail to recog- 
nize that a very great concession had been obtained, not 
at all easily, in the shape of this rate of payment for the 
unaccompanied children. He was doubtful how far that 
could be extended to others. 


Petro! Rationing 


A lengthy discussion took place on the question of petrol 
rationing for practitioners. Dr. Dain said that the first allo- 
cation of extra petrol supply was an immediate allotment 
to furnish relief while a further claim was being made. It 
was obvious that some such mechanical method of distribu- 
tion would have to be put into force, but this did not mean 
that it was to be considered permanent. The situation was 
difficult at the moment, but the petrol distribution organiza- 
tion had to be given time to find its feet. Medical practi- 
tioners were placed in the highest category of priority and 
received the largest petrol allowance per h.p. on their cars. 

Dr. Lewis Lilley said that he had received an intimation 
to the effect that the allowance made to him was “the 
maximum amount allowed under the regulations,” and it was 
only 54 per cent. of his maximum consumption. Dr. Wand 
said that it seemed to him that the divisional petroleum 
officers had no real power whatever. Their job was almost 
mechanical. They had a fixed formula upon which they 
were bound to work—a formula decided by the Mines De- 
partment. There seemed to be two main problems. One was 
that the doctor who had only one car was penalized in 
comparison with the doctor with two or three cars. Again, 
the distribution was so mechanical as to be absurd. No dis- 
crimination was made between the rural and the urban practi- 
tioners. Unless some arrangement was made centrally with 
the Ministry it was not clear how the situation could be 
relieved. Many doctors in Birmingham would be out of 
their month’s supply of petrol in two and a half weeks, and 
that was an urban area ; things might be expected to be much 
worse in a rural one. It would be a great help if in some 
way it could be made known to the profession that the situa- 
tion would shortly be rectified. It was only a question of 
petrol for the necessary travelling in connexion with practice. 
The ordinary motor-car user, maintaining his car for pleasure, 
had a petrol allowance which would suffice for two hundred 
miles a month. The doctors were not asking for that extra 
two hundred miles over and above their professional allow- 
ance. He thought that strong representation should be made 
from the Council for some definite statement which might be 
broadcast and would reassure the profession throughout the 
country. 

Professor Picken, as one who was being “inundated with 
complaints ~ on this matter, agreed with Dr. Wand in this 
respect, that there was need for further central negotiation 
for the raising of the standard supplementary ration. This 
ration, which was being given to virtually all practitioners, 
was not sufficient for the average man, let alone the man who 
did more than the average mileage. It was not sufficient in 
the town and obviously not nearly sufficient in a country 
practice of any kind. He thought that if the average medical 
man asked for more he should be given it automatically, 
unless his demand was obviously unreasonable. Only when 
there was an excessive demand should any question be raised 
about it. There was available in the office of the Association 
a record of the mileage of typical practitioners in different 
parts of the country. The variation in mileage was, of course, 
enormous, but, taking the average, the man in town in 1936 
ran his car for about 168 miles a week, and the average 
man in a difficult country area about 250 miles a week. The 
present allowance permitted, as he learned on the basis 
of a number of returns he had had before him, of about 
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180 miles a week being done. It was just not enough for 
the average town practitioner and a long way short for the 
man in country practice. Dr. Wand had suggested that a 
man who had more than one car was sometimes at a distinct 
advantage. This was not uniformly so, but some men with 
two cars were getting a fair allowance for the two although 
they did not do more mileage than another man who had 
only one car. The principle should obviously be rationing 
by practice and not rationing by car. It was not quite true 
that the petroleum officer had no powers. The officer in 
South Wales had told him that when things settled down it 
was his intention to take individual cases on their merits and 
if necessary consult the medical adviser. 


Mr. Zachary Cope pointed out that the petroleum con- 
trollers had had a very big task put upon them. He believed 
that the controller for London intended to do all that he 
could for the practitioners in his area, and he thought the 
same was true of other districts. Many of the points which 
at present caused difficulty would be put right as time went 
on. It should not be supposed that the peace-time ration 
of petrol was the necessary criterion for war time, even for 
a doctor, because some doctors carried on three or four 
surgeries at different places, and in his view it was reasonable 
to economize by .some interchange with other practitioners 
so as to entail less travelling to distant patients. 

Dr. Lewis said that he had applied for his petrol allow- 
ance in the usual way and got six gallons a month. He 
applied for a supplementary ration only on one of his two 
cars, not thinking it justifiable to apply on both, and, taking 
the basis of 25 miles to the gallon, which was fairly 
reasonable, he found that he had only received half the 
allowance for which he had claimed—in other words, he 
had to make do for two months with the petrol which he 
would have needed for one month. 

Sir Kaye Le Fleming said that there was sufficient evidence 
from the discussion of great dissatisfaction over this question, 
and it would be taken up very seriously again. He felt 
confident that practitioners would all get the petrol they 
needed when the machinery had had time to settle down. 

The Secretary said that obviously the thing to do was for 
the Association to approach the Mines Department on the 
ground that the ration already given to practitioners was too 
low, and also on the ground that following this standard 
ration individual consideration must be given to the claims 
put forward. It must not be overlooked, of course, that there 
were men who put in excessive claims, and there must be 
some check upon them. The office had been in almost daily 
communication with the Department of Mines and was pre- 
pared to do all that it could to get a reasonable ration for 
the doctor. 

Medical Work at First-aid Posts 


Mr. Souttar, again reporting for the Central Emergency 
Committee, said that it had been agreed with the Ministry 
that the appropriate rate of payment for doctors at first-aid 
posts in war time was one and a half guineas per session of 
not more than two hours’ duration, and three guineas for a 
session exceeding three hours, subject to a total payment of 
not more than three guineas in respect of any one day. A 
sessional fee was payable on all occasions when a doctor 
was required to attend in consequence of an air raid warning. 
The sessional fee ran from the time of his arrival at the 
post. The question of an appropriate fee for practitioners 
who were in charge of first-aid posts had been raised with 
the Ministry. It was a matter of some difficulty. Such 
practitioners were expected to train the personnel and to 
supervise the organization of the stores, and no satisfactory 
provision had so far been made for this work. The sum 
arranged originally before the war was twenty guineas per 
annum, but if a man had to go repeatedly to train his staff 
and exercise other supervision that sum was inadequate and 
did not meet the present emergency at all. 

Professor Burgess said that the stipulation that the session 
should run from the time of the arrival of the doctor at the 
post was all very well for first-aid posts but was inapplicable 
to doctors attached to emergency civil hospitals, some of 
Which were twenty or twenty-five miles out. If such men 


were summoned to attend in the middle of the night and 
had to journey through darkened streets disorganized by 
air raid conditions they might spend at least an hour in 
getting to their hospital. He hoped that the analogy of 
the first-aid post would not be taken in the emergency hospital 
scheme, 


Mr. McAdam Eccles said that most if not all of the 
medical officers who were giving what was really part-time 
service On a sessional basis at first-aid posts were quite satis- 
fied with the proposed remuneration. One difficulty was 
experienced by some medical officers in actually reaching 
a first-aid post on a warning being given. One of the chief 
officers—a woman—in the first-aid post with which he was 
assoc‘ated, on proceeding to the post after a recent warning 
(it was fortunately not followed by a raid), was prevented 
by the air raid warden from going through the streets, and 
despite her protest was kept in the police office for two hours 
until the “all clear” was sounded. The position might be 
met by the issue of steel helmets to all medical practitioners 
attached to first-aid posts, the helmet being not only a pro- 
tection but a passport. The part-time officers were also 
supposed to help in the instruction of the staff, but they 
were informed by the authorities in his district that if they 
attended for that purpose no fee would be payable. It was 
only on an actual air raid warning that they could make a 
remunerative attendance. 


The Secretary said that he had been in almost daily com- 
munication with the Ministry of Health on this subject and 
he was still trying to obtain a satisfactory statement. No 
provision whatsoever had been made for the payment of 
men engaged in instructing the personnel attached to first-aid 
posts or in getting the posts ready. The Ministry had been 
informed that it was imperative to make some arrangement, 
and it had been suggested to the Ministry that a meeting 
of medical officers of health for the metropolitan boroughs 
should be called. when some of those actually doing this 
work would be in attendance and be able to state the position. 

Dr. Gray said that he hoped he was exaggerating the 
importance of the first-aid posts. It was possible that such 
posts would have nothing to do at all. In an_ industrial 
area it was considered that either they would have no work 
whatever to do or, on the other hand, would have a very 
large number of casualties—anything up to 500. The problem 
was not merely to give first-aid treatment but to give it to 
a large number of people in a sufficiently short time. Even 
if cases could be dealt with at the rate of one a minute 
in each of the two sections, male and female, a casualty 
list of 500 could not be got through in less than four hours, 
which was much too long. At the moment in the absence 
of air war a splendid opportunity presented itself of getting 
this organization into perfect working order. At the begin- 
ning of the war there was no organization at all, in some 
cases the buildings were unsatisfactory, in others the staffs 
had no working unity. Some doctors had been putting in 
a 100-hour week in order to get the first-aid staffs organized 
to do this work. Yet doctors were being told that they 
were not required to come to the posts except to attend 
casualties in an air raid. Even after the organization had 
been got into smooth working order it would still be neces- 
sary for someone—he hoped a doctor—to keep it up to 
concert pitch. and that would mean one short session per 
week per shift. including the shift which carried on from 
midnight until 8 a.m. It was also very disadvantageous if 
the lay staff, however well trained, was expected to stand by 
during an air raid and the doctor was not present. It seemed 
to him essential that there should be a doctor in real charge 
of such posts—not merely in nominal charge, coming along 
after raid. 

The Secretary read a letter which he had addressed on 
September 15 to the Ministry of Health on the subject of 
rate of payment for practitioners designated as being in 
charge of the nursing and first-aid personnel at first-aid posts, 
pointing out the quite different state of affairs which had 
existed at those posts since war began, necessitating almost 
continuous attendance by the medical officers attached, so 
that it was quite obvious that the peace-time arrangement 
of twenty guineas per annum was unsuitable. It was suggested 
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in the. letter that the sessional fee of one and a half guineas 
should apply when attendance was given for organization and 
instructional purposes, or, alternatively, that a substantial 
retaining fee should be paid. 

This letter was approved as expressing the mind of the 
Council on the subject. 


Specialists and the Services 


It was reported that it had now been established that a 
practitioner appointed as a specialist in the R.A.M.C., within 
the authorized establishment, would be granted the rank of 
major, and the rank of squadron-leader would be granted 
to a practitioner similarly appointed in the R.A.F, Volunteer 
Reserve. The position of specialists entering the Royal Navy 
was under consideration, 

Mr. Hedley Whyte pointed out that there were many 
specialists serving with the rank of captain or lieutenant. It 
was true that these men had joined the Territorial Army at 
a time when no specialist appointments were available. The 
Local Emergency Committee in his area did not appear to 
have taken it-into consideration that there might be specialists 
serving who would consider transfer if they were given the 
opportunity. He had no doubt that in course of time these 
anomalies would be put right, but the Central Emergency Com- 
mittee might bring to the notice of the appropriate authority 


the fact that these men were serving in the junior ranks and 


should receive promotion because of their specialty. 

The Secretary explained that the Association was asked to 
get a number of specialists for the R.A.M.C. and was told 
by the Army authorities that when they were posted to the 
specialist positions at a hospital—and they were all requisi- 
tioned on that footing—they would have the rank of major. 
So far as the Territorial Army was concerned he had raised 
the question at the War Office and had been told that officers 
at the Territorial hospitals would be treated in exactly the 
same way as in the R.A.M.C.; but a number of men had 
gone into the Territorial Army simply as medical officers to 
battalions and were now contending that they should be used 
in a specialist capacity. When a further demand came from 
the Army for specialists it would be necessary to look through 
the list of officers who had been in the Territorial Forces 
and extract those who had claims to be specialists. Then 
the War Office would be asked, before recruiting civilians, 
to take some of the men who were in the Territorial Army. 
That was what was proposed to be done, and he knew that 
the Army authorities were anxious to do some such combing- 
out as Mr. Hedley Whyte had indicated. 


Dr. R. G. Gorpon referred to a point raised in the report 
in connexion with the transfer of practitioners from evacua- 
tion to reception areas, in which it was stated that “an in- 
coming general practitioner employed whole-time should be 
remunerated at a rate not less than that which would obtain 
if the practitioner in question joined the Services or became a 
medical officer in the Emergency Medical Service, This 
minimum whole-time standard is £550 a year, plus £100 where 
board and lodging are not provided.” In the Supplement of 
September 9 it was stated that this arrangement was in order 
to bring such practitioners in relation with the corresponding 
rank they would have had had they been commissioned. A 
practitioner had put the question to him, supposing he required 
an assistant, who would be a fairly recently qualified medical 
woman, whether he would be expected to pay her £650 a 
year when the ordinary lieutenant in the R.A.M.C, received a 
great deal less. 

The Secretary said that the object in the main was to send 
to the reception areas those doctors who had had their prac- 
tices taken away from them in the evacuation areas. In 
forming this scale for the Emergency Hospital Service and for 
many other services the minimum of £550 a year was con- 
sidered fair payment. The lieutenant’s pay with emoluments 
amounted to over £500 a year. It had to be remembered 


that the practitioner himself was asked to enter into a bond 
that he would not continue to practice in that area. They 
were doing their best to protect the practices which remained, 
and it was thought that this arrangement was a fair one to 


the doctor who had gone into a different area and whose 
practice in his old area had largely disappeared. 


The Report of the Central Emergency Committee was 
approved, 


Association Business during War Time 


The Council agreed to appoint an executive commitiee to 
conduct the business of the Association at such times as it 
was not found practicable to hold meetings of the Council, 
the committee to consist of the following: the Chairman of 
Council (Mr. H. S. Souttar), the Chairman of the Represen- 
tative Body (Dr. H. G. Dain), the Treasurer (Dr. J. W. Bone), 
the Deputy Chairman of the Representative Body (Dr. Peter 
Macdonald), all ex officio, together with Sir Kaye Le Fleming, 
Mr. N. Bishop Harman, and Dr. R. G. Gordon, and the 
Secretary and Editor in attendance, other persons to be called 
in consultation at the discretion of the Chairman of Council. 

Professor Picken said that he was unwilling to entrust to a 
very small body, however highly competent, the Association's 
affairs over what might be a lengthy period, without the 
Council being called together. Very grave issues were likely 
to arise in relation to medical practice as a result of the war, 
and the state of affairs which would come about either during 
the war itself or most certainly after it must be borne con- 
stantly in mind. Important matters in relation to public health 
were also likely to come forward, and he would not care to 
see these handled by a small group who had only a limited 
knowledge of the problems. He thought that this question 
had to be considered from a wider outlook than that of mere 
immediate efficiency. 

After other members of the Council had spoken an 
addendum was agreed to that the Council should be called 
together at least twice in the year as well as on other occasions 
when the Executive Committee deemed it necessary. 

The decision of the provisional executive committee to 
cancel the Annual Meeting to be held in Birmingham in 
July, 1940, was reported and approved. It was stated that 
expenditure in Birmingham had already been incurred to the 
amount of about £300, and it was agreed that the Association 
should defray this expenditure in full. 

The Chairman of Council mentioned certain important 
decisions which had been arrived at with regard to the new 
buildings of the Association as affected by the present crisis. 


In view of the possibility that a meeting of the full Council 
might not be called in November, when the Board of Directors 
of the British Medical Journal came up for reappointment, 
the present meeting decided to reappoint the Board for a period 
of one year as follows: Professor R. J. A. Berry, Dr. R. G. 
Gordon, Dr. J. C. Matthews, Dr. H. Robinson, and Mr. R, 
Scott Stevenson. 


Notification of Measles and Whooping-cough 


The Secretary read a letter from the Ministry of Health 
stating that it was proposed to make measles and whooping- 
cough compulsorily notifiable during the present emergency 
and suggesting that a notification fee of one shilling instead 
of two shillings and sixpence be paid to practitioners. 

Professor Picken said that if information was desired 
about the incidence of measles it could be obtained by noti- 
fication of the first case in a house. for which a fee of two 
shillings and sixpence was ordinarily paid. This assumed, 
however, that the local authorities had sufficient staff to go 
round and make inquiries, otherwise they would not get the 
information desired. It was therefore thought it would be 
cheaper to make every case of measles notifiable so that the 
information would come to them without any need for 
searching or for maintaining public health staff for that pur- 
pose. The question was why this economy should be 
exercised at the expense of the profession. 

Dr. Waterfield, Dr. Gray, Dr. Wand, and others expressed 
the view that the medica! profession should not undertake 
such notification except at the regulation fee of two shillings 
and sixpence, and a motion to that effect was carried. 


This concluded the business before the Council. 
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Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1940. The following 
are the regulations governing the award: 


. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the 
subject, though reference to current literature should not be 
omitted when it bears directly on their results, their interpre- 
tations, and their conclusions. 

4. Essays. or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House. Tavistock Square, London, W.C.1, not later than 
December 31, 1939. The prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1940. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. <A prizewinner in any year is not eligible for a second 
award of the prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or tor presentation to the appropriate 
Section of the Annual Meeting of the Association, 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Meetings of Branches and Divisions 
British GUIANA BRANCH 


At a clinical meeting of the British Guiana Branch, held at 
Georgetown on June 28, with Dr. R. T. Baytty in the chair, 
the following cases were shown. 

By Dr. M. O. Luck: Stone in the ureter : ectopic kidney : 
and a case in which a provisional diagnosis of Addison's 
disease had been made. All three were in adult male Africans. 

By Mr. D. I. C. Fintayson: (1) Deep jaundice in a man of 
mixed race. Shadows suggestive of gall-stones were demon- 
strated by x rays. In view, however, of the patient's advanced 
age and extreme emaciation the possibility of coincident 


carcinoma was discussed. At subsequent operation no gall- 
stones were found, but a malignant process in the hilar region 
probably arising from the hepatic ducts. Mr. Finlayson also 
showed (2) a pathological specimen of a small rounded tumour 
in the lumen of the ileum which gave rise to intussusception 
in an adult male African. Histological examination of the 
tumour showed it to be a papilloma of simple nature but with 
certain areas of infiltration suggestive of a possible early 
malignant change. 

By Dr. E. G. H. Payne: Generalized adenitis of 
syphilitic origin in an adult male African (syphilitic adeno- 
pathy). 

By Dr. B. B. G. Newaur: (1) Herpes zoster jn an African 
female aged 42. Three weeks previously she had fallen down 
and hit her chest, and later suffered from pain at the site. 
She had applied a liniment; subsequently vesicles appeared 
occupying a band-like area about three inches wide across 
the lower part of the left side of the chest from the mid-line 
in front to the mid-line posteriorly, corresponding tothe 
distribution of the seventh and eighth intercostal nerves. The 
patient had attributed the vesicle formation to the liniment. 
(2) Psoriasis in an aboriginal Indian aged 30. 

Dr. P. A. CLEARKIN, Government pathologist, demonstrated 
the following specimens: (a) Tubal pregnancy which went to 
full term. The right tube formed a sac for the foetus and 
membranes without rupturing. The uterus was about the 
normal size. The os was not dilated. The patient passed into 
labour and died. At necropsy the foetus was found filling the 
abdomen. A perinephric abscess was found on the right side. 
(>) Heart in a fatal case of gonococcal endocarditis. Ante- 
mortem blood culture showed a growth of a small Gram- 
negative diplococcus which gave all the cultural reactions of 
the gonococcus. The aortic valves showed vegetations. and 
one of the cusps was perforated. An infarct was found in the 
upper pole of the left kidney. (c) Tuberculous lung. The 
sputum was negative for tubercle bacilli ante mortem, but 
showed numerous moniliform organisms. Few tubercle bacilli 
were seen in smears taken post mortem. Histological examina- 
tions showed typical tuberculous lesions. (d) Acute necrosis of 
the liver. (e) Enlarged spleen (malarial): weight 2} Ib. (/) 
Horshoe kidney. There were no symptoms ante mortem ; 
it was discovered at necropsy on an East Indian female. The 
two kidneys were joined at the lower poles by a band of renal 
tissue. (g) Massive pulmonary collapse. The oesophagus at 
the level of the bifurcation of the trachea was constricted by 
a hard fibrous ring which reduced the lumen to the diameter 
of a narrow probe. There was no ulceration, and only a few 
regional lhmph nodes Were affected. No metastatic deposits 
in other organs were noted. Histologically the growth was a 
scirrhous carcinoma. Right lung solid, dry, and airless. All 
the veins were distended and filled with blood clot. Left lung 
apex collapsed. The cause of the collapse was doubtful in 
view of the small size of the carcinoma of the oesophagus. 


Surrey Brancu 


At the annual meeting of the Surrey Branch, held at Richmond 
on June 28, the following officers were elected: 


President, Dr. D. Stark Murray. Past-President, Dr. J. Hussey. 
President-Elect, Dr. G. D. Laing. Honorary Secretary and 
Treasurer, Dr. V. Fry. 


About 120 members and their guests attended a luncheon 
at Ham Common at the invitation of the Richmond Division. 
The Mayor or RicHhMoND welcomed the Branch members to 
Richmond and gave his speech of welcome at the luncheon. 
After the toast of “The King” the CHAIRMAN OF Tht 
RicHMOND Division proposed “ The Guests.” and the Mayor 
or Barnes responded. The annual meeting followed, and 
Dr. STARK Mtrray was inducted as president. He then gave 
his address on “ The Scientific Approach to Medical Problems.” 
He spoke of the science as compared with the art of medicine, 
of the need for scientific investigation and inquiry as essen- 
tial to correct diagnosis, and the increasing need for a fuller 
understanding by general practitioners of the usefulness of the 
work of the clinical pathologist. The scientific approach was 
essential not only to the problems of clinical medicine but 
to larger medical problems, and would lead to a consideration 
of, for example. environment in relation to illness, the rela- 
tionship of preventive and curative measures, the extension 
of team-work within the profession, the assessing and trial of 
new preparations, the carrying out of research by the general 
practitioner. and the advancement of the scientific principle 
throughout the profession. A_ hearty vote of thanks was 
unanimously accorded Dr. Stark Murray for his address. 

After the meeting members and their guests went to the 
Star and Garter Home, Richmond Hill, where they were 
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welcomed by the commandant, Lieutenant-Colonel E. L. 
GowLLAND, who gave some interesting information about the 
formation and functions of the home, and who permitted the 
visitors to view the premises. The Richmond LDivision fro- 
vided tea and refreshments at the home, and a very successful 
day was brought to a conclusion. The retiring president. Dr. 
Hussey, thanked the Division on behalf of the Branch for its 
hospitality. 


YORKSHIRE BRANCH: HUDDERSFIELD Division 


At the annual meeting of the Huddersfield Division, held on 
July 18, the secretary's annual report was considered and 
approved. The agenda of the Annual Representative Meeting 
was considered and the representative instructed accordingly. 
The Irving golf cup was presented to the winner, Dr. D, Guest. 
The officers and committee for the ensuing year were elected. 


LIBRARY OF THE B.M.A. 


It is requested that members of the B.M.A. proceeding on 
Service will return all library books and journals. 

The Library service is one of the privileges available to 
members of the British Medical Association resident in Great 
Britain and Ireland. Full particulars will be forwarded on 
application to the Librarian, B.M.A. House, Tavistock Square, 
London, W.C.1. 

The following volumes were added to the Library during 
August, 1939: 


Beaumont, W.: Diathermy. 1939. 
Bergey, D. A., et al.: Manual of Determinative Bacteriology. 
Filth edition. 1939. 

Berry, R. J. A.: Your Brain and its Story. 1939. : 
Bertho, A., and Grassman, W.: Laboratory Methods of Bio- 
chemistry. 1938. 
~—.. L. J.: Nutrition and Physical Fitness. Third edition. 


Brocq- Rousseu, D.. and Roussel, G.: Le Sérum Normal Propriétes 
Physiologiques. 1939. 

Browne, F. J.: Antenatal and Postnatal Care. Third edition. 1939, 

Carraro, N., and Wigmeister, I.: LIpertrotia della Prostata. 1938. 

Clark, K. C.: Positioning in Radiography, 1939 

Clark, Le Mon. : Vaginal Diaphragm. 1939. 

Cowdry, E. V. (Editor): Problems of Ageing. 

Fluhmann, C. F.: Menstrual Disorders. 1939. 

Hirschfeld, J.: Toothbrush: Its Use and Abuse. 1939. 

Iriarte, D. R.: Trabajos Cientificos. 1937. 

sen. T. B.: Synopsis of Regional Anatomy. 
1939 


McGregor, A. L.: Synopsis of Surgical Anatomy. 
939. 


Megroz, R_L.: Dream World. 1939. 

Muir, E.: Leprosy, Diagnosis. Treatment, and Prevention. Sixth 
edition. 1938. 

Pertsov, I. A. (Editor): Health Resorts of the U.S.S.R. 1939, 

Ranson, S. W.: Anatomy of the Nervous System. Sixth edition. 
1939 


Rice, T. B.: Textbook of Applied Microbiology and Pathology. 
Second edition. 1939. 

none, H., and Poursines, Y.: Les Méningo-Neurobrucelloses. 
1938. 


Ross, J. M.: Fourth edition. 1939. 
Ruhman, W.: Rheuma und Hautreiz. 1937. 

Ruhman, W.: Drastische Hautreizbehandlung. 1938. 

Trowell, H. C.: Diagnosis and Treatment of Diseases in the Tropics. 


1939. 
Turner, C. E.: 
1939. 
Walker, N., and Percival, G. H.: 

Tenth edition. 1939. 
Weissenbach, R. J.. and Frangon, F.: Les Rheumatismes, Maladies 
Sociales. 1939. 

Wohlfeil, T.: Die Diphtherieseuchenwelle in Deutschland und 
ihre Bekimpfung mittels der aktiven Schutzimpfung. 1939, 
Zinsser, H., and Bayne-Jones, S.: Textbook of Bacteriology. 

edition. 1939. 


Fourth edition. 


Fourth edition. 


Post-mortem Appearances. 


Personal and Community Health. Fifth edition. 


Introduction to Dermatology. 


Assurance for Doctors 


The Medical Insurance Agency will endeavour to advise 
members as to changes in assurance conditions arising out 
of the war and other related topics of interest to the pro- 
fession. Such advice will be tendered, as hitherto, in brief 


communications which will continue to appear in_ this 
Supplement. 


Naval, Military, and Air Force 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Licutenant Commander M. A. Graham-Yoot! to be Surgeon Com- 
mander 
Royat Navat VOLUNTEER RESERVE 

To be Surgeon Licutenant Commanders: R. S. Thomas, J. M. McEwan, 
D. M. Reid, and S. White. 

Surgeon Licutenant R. G Reid to be Surgeon Lieutenant Commander. 

Probationary Surgeon Licutenants A. D. Petro, G. L. Ward, C. E. B. 
Rickards. H. Miller, F. G. Ward, R. W. Smith, T. T. Hardy, J. N. 
Cave. C. S. Cave. H. K. Childs, and R. L. Thompson to be Surgeon 
Licutenants. 

Licutenant Commander T. G. Willis, R.N. (ret.), to be temporary Surgeon 
Lieutenant. 

A. H. D. O. Richmond. L. D Arden, AB. R. Finn, D. H. T. Duggan, 
C. H. Terry, W. W. Wildman, and S. J. H_= Miller to be temporary 
Surgcon Licutenants. 


ROYAL AIR FORCE MEDICAL SERVICE 

The foilowing have been granted short service commissions as Flying Officers 
for three years on the active list as from September 4. 1939, and with 
the senioritics indicated in parentheses: A. R. Agate, J. L. Brown, L. W. 
Davies, M. McLellan. F. VT. Moore. R. Napier, W. R. Parker, J. W. 
Reade, and A. Wardale (September 4, 1938), R. Mavcock (March 13, 1939), 
B. C. Curwood. C. Huddiestone J. A. MacCarthy, and A. McDougall 
(September 4, 1939). 


Royat Aim Force Reserve: Mepicat Brancu 


J. J. Conybeare, M.C., has been granted a commission for the duration of 
hostilities as Group Captain 


Postgraduate News 


The times of the lectures to be given at the London 
Homoeopathic Hospital (Great Ormond Street, W.C.) have 
been altered as follows: Honyman Gillespie Lectures by Dr. 
C. E. Wheeler on Mondays and Thursdays at 2 p.m., beginning 
on October 16; Compton Burnett Lectures by Sir John Weir 
on Fridays at 2 p.m., beginning October 13: Tutorial Class on 
Fridays at 3 p.m., beginning October 13: Clinical Tutorials on 
Mondays and Fridays at 11 a.m.: introductory lecture to this 
course, October 12, at 2.30 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


Section of Therapeutics and Pharmacology.—Tues., 2.30 p.m. 
Presidential Address by Sir William Willcox: Pharmacy and 
Pharmacology. 

Mepicat Society oF Lonpon, 11, Chandos Street, W.—Mon., 
S.1S p.m., Annual General Meeting. 5.30 p.m., Presidential 
Address by Mr. V. Zachary Cope: The Profession ‘of Surgery. 


VACANCIES 


EXAMINING Factory SurRGEON.—The appointment at Manningtree (Essex) is 
vacant. Applications to the Chief Inspector of Factories, Home Office. 
Whitehall, S.W.1, by October i7. 

Mepicat REFEREE UNDER THE WorKMEN'S COMPENSATION 1925, for the 
County Court Districts of Bradford. Keighley, Ouley. and Skipton (Circuit 
No. 12). Applications to the Private Secretary, Home Office. Whitehall, 
S.W.1, by October 23. 


APPOINTMENTS 


Buackman, H. G. B., M.R.C.S., L.R.C.P., Examining Factory Surgeon for 
the Wiveliscombe District (Somerset). 

Rircwe, T. F., D.S.O.. M.B.. Ch.B., Lieutenant-Colonel. R.A.M.C. (ret., 
Assistant Medical Officer (Civil Defence—Medical Service), Birkenhead 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this heading is 9s. This amount 
should be forwarded with the notice, authenticated by the name and address 
ot the sender, and should reach the Advertisement Manager not later than 
the fist post Tuesday morning to ensure insertion in the current issue 


DEATH 


Comrie.—At 25, Manor Place. Edinburgh, on October 2, 1939, after a few 
months’ illness, John Dixon Comrie, M.A.. BSc.. M.D., Vice-President, 
Royal College of Physicians. Edinbureh, Lecturer on the History of Medicine 
at the University of Edinburgh in his sixty-tiffh year; son of the late Dr. 
John Dixon Comrie, Peterhead. 
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